IV NAVFAC MIDLANT, FEAD Beaufort

,.,
3
)
3
e

Thursday, July 28, 2016 15:53

: CIV NAVFAC MIDLANT, FEAD Beaufort

Subject: [Non-DoD Source] Re: N6945013D1766 0006 Old Veteran Con. Runway #14-32 MCAS
Beaufort

-
1]
o:
24

Thank you that is great news | will let the rest of my team members now as well

Sent from my iPhone

251 PM_CIV NAVFAC MIDLANT, FEAD Beaufort
wrote:

> !oo! a!ernoon. | hape this finds you well and am sure this will make your day! Congratulation on the being the
recipient of the award of the task order 0006 against contract N6945013D1766. Please see the attached documents.
> Please reply to this email to confirm receipt and acceptance of this contract.

>R
HEN

> Contract Specialist / Contracting Officer NAVFAC-MIDLANT FEAD PO Box
> 9310 Bldg 616 Moare St. Rm 112 MCAS Beaufort, SC 28904

> DSN:

> Emai:

>

> NOTICE: FOR OFFICIAL USE ONLY (FOUOQ} - This transmission may contain material covered by the Privacy Act of
1974 and should be viewed only by personnel having an official "need to know." If you are not the intended recipient, be
aware that any disclosure, copying, distribution or use of the content of this information is prohibited. If you have received

this communication in error, please notify me immediately by email and delete the original message.
>

>
>

> <Award Letter 13D1766-0006 Runway #14-32.pdf>
> <N6945013D1766-0006 Old Veteran Construction (Runway 14-32).pdf>



DEPARTMENT OF THE NAVY
NAVAL FACLITIES ENGINEERING COMMAND, MID-ATLANTIC
9324 VIRGNIA AVENUE, NORFOLK, VA 235113095

IN REPLY REFER TO
28 Jul 2016

Old Veteran Construction
10942 S. Halsted
Chicago, IL 60619

Subj: CONTRACT N69450-13-D-1766 Task Order 0006, REPAIR/REPAVE RUNWAY #14-32, MCAS
BEAUFORT, SC

This letter is your Notice of Award in the amount of $4,028,083.00. An electronic copy of the fully executed award
is attached for your records. Performance and Payment Bonds are required for this project.
In addition, in accordance with FAR 52.236-26, Preconstruction Conference, you will be notified and required to

altend a preconstruction conference for the subject contract.

The contract completion date is 27 June 2017. The (); the Construction Manager (CM), engineering technician (ET)
and construction surveillance (CS) will be to be determined (TBD)

If you have any additional questions, please contact me at-, or e-mail_

Congratulations on your award!

Sincerely,




ORDER FOR SUPPLIES OR SERVICES

PAGE { OF 26

1.CONTRACT/FURCH.ORDER
AGREEMENTNO

2 DELIVERY ORDER CALLNO

3 DATE OFORDER CALL
{(YryymMmMMyDpD)

4 REQ PURCH REQUESTNO

5. PRIORITY

OLD VETERAN CONSTRUCTION, INC

(YYFYMMMD D)
SEE SCHEDULE

N68450-13-D-1766 o006 2016 Jul 28 ACQRA474814
6, ISSUED BY CODE | N40085 7. ADMINISTERED BY (if other than 6) CODE
NAVFAC MID ATLANTIC 8. DELIVERY FOB
FEAD MCAS BEAUFORT
BLDG. 618, MOORE STREET SEE ITEM 6 DESTINATION
P.0. BOX 8310 | _|OTHER
BEAUFORT SC 29904-9310

(Sce Sehedule if other)
9. CONTRACTOR CODE |3G7C3 FACILITY | 10 DELIVER,TO FOB POINTBY (Date) | |1.MARK IF BUSINESS IS

SMALL

NAVFAC MID ATLANTIC

BLDG. 616, MOORE STREET
P.C. BOX 8310
BEAUFORT SC 20904-3310

DFAS-CLEVELAND

1240 E 9TH STREET

ATTN. SB-28. ACCOUNTS PAY ABLE

CLEVELAND OH 44198

14 TH ST SMALL
::::E é,,.“ciég :,305‘9.33,, 17 DISCOUNT TERMS DISADVANTAGED
ADDRESS WOMEN-OWNED
13. MAIL INVOICESTO THE ADDRESSIN BLOCK
SEE SCHEDULE (WAWF CLAUSE)
14. SHIP TO CODE|N4OOBS I5. PAYMENT WILL BE MADE 8Y CODEINGI?H

MARK ALL
PACKAGES AND
PFAPERS WITHI
IDENTIFICATION
NUMBERS IN
BLOCKS | AND 2.

16, DELIVERY/| X | Thisdelivery order call is issued on another Government agency orin accordance with and subject 1o lerms and conditions ofabove numbered contract
TYPE |[CALL
oF PURCHASE Refrence your quote dated
ORDER Furnish the @llowing on terms specified hetcin REF

ACCEPTANCE. THE CONTRACTOR HEREBY ACCEPTSTHE OFFER REPRESEN
ORDER ASIT MAY PREVICUSLY HAVE BEEN OR ISNOW MODIFIED, SUBJECT T
AND CONDITIONS SET FORTH, AND AGREESTO PERFORM THE SAME.

TEOD BY THE NUMBERE? PURCHASE

NAME OF CONTRACTOR

SIGNATURE

[ ar enis box is maorked, supplier must sign Acceptance and return the following number of copics:

TYPED NAME AND TITLE

DATE SIGNED
(YYYYMMMDD)

17. ACCQUNTING AND APPROPRIATION DATA/ LOCAL USE

27a. QUANTITY IN COLUMN 20 HAS BEEN

18, ITEM NO 19. SCHEDULE OF SUPPLIES SERVICES 20.QUANTITY
ORDERED/ | 21. UNIT |22, UNIT PRICE 23. AMOUNT
ACCEPTED®*
SEE SCHEDULE
24. wl F AMERICA
* If quamity accepred by the Government ix same ay ':':Lu _ 25. TOTAL $402808300
quuntitvordered, indicate by X If differens, enier acinal [EMATL 26
quantliy decepicd below quantity ordered and encircle, ax_ CONTRACTING / ORDERING OFFICER DIFFERENCES|

DINSPECTED DRECEIVED I:I ACCEPTED, AND CONFORMSTO THE
CONTRACT EXCEPT ASNOTED

b. SIGNATURE OF AUTHORIZED GOVERNMENT REPRESENTATIVE c. DATE d. PRINTED NAME AND TITLE OF AUTHORIZED
(yryysmmpny GOVERNMENT REPRESENTATIVE
¢. MAILING ADDRESSOF AUTHORIZED GOVERNMENT REPRESENTATIVE |28, SHIP NO. 29. DO VCUCHER NO |30.
INITIALS

f. TELEPHONE NUMBER r, E-MAIL ADDRESS

PARTIAL

B FINAL

32. PAID BY

36. | certify this account is corract and praper for paymaent.

3. PAYMENT

33, AMOUNT VERIFIED
CORRECT FOR

34, CHECK NUMBER

(FYYYMMMDD)

CONTAINERS

a. DATE . SIGNATURE AND TITLE OF CERTIFYING OFFICER COMPLETE

(PI¥YMMMDD) PARTIAL 35. BILL OF LADING NO,
FINAL

37. RECEIVED AT 38. RECEIVED BY 39, DATE RECEIVED  |40.TOTAL 41. SR ACCOUNT NO| 42. SR VOUCHER NO

DD Farm 1155, DEC 2001

PREVIOUS EDITICN ISOBSOLETE.




Section B - Supplies or Services and Prices

ITEM NO
0003

ITEM NO
000301

SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
1 Project $4,028,083.00

2ND OPTION YEAR FOR THE DB IDIQ MACC

FFP

1GF::OT::IGF 0006

REPAIR RUNWAY #14-32 MCAS BEAUFORT

IN ACCORDANCE WITH THE TERMS AND CONDITIONS DETAILED IN
THE REQUEST FOR PROPOSAL (RFP) N69450-12-R-1761AND
AMENDMENTS #01, 02, 03 and-04 and DVD, PROJECT #1361428
SPECIFICATIONS

FOB: Destination

PURCHASE REQUEST NUMBER: ACQR4474914

NET AMT
SUPPLIES/SERVICES  QUANTITY UNIT UNIT PRICE
FUND ACRN AA
FFP

Funding Doc. No.: M5016916RCM2002 CUSTOMER ACRN AA
FOB: Destination
MILSTRIP: M5016916RCM2002

NET AMT

ACRN AA
CIN: 000000000000000000000000000000

AMOUNT
$4,028,083.00

$4,028,083.00

AMOUNT
$0.00

$0.00

$4,028,083.00



Section C - Descriptions and Specifications

STATEMENT OF WORK
PLANS AND SPECIFICATIONS WERE PROVIDED IN THE REQUEST FOR PROPOSAL (RFP),
AMENDMENTS 1, 2, 3, AND 4 AND DVD,



Section E - Inspection and Acceptance

INSPECTION AND ACCEPTANCE TERMS

Supplies/services will be inspected/accepted at:

CLIN INSPECT AT INSPECT BY ACCEPT AT
0003  Destination Government Destination
000301 N/A N/A N/A

ACCEPT BY
Government
Government



Section F - Deliveries or Performance

DELIVERY INFORMATION
CLIN DELIVERY DATE QUANTITY
0003  27-JUN-2017 1

000301 N/A N/A

SHIP TO ADDRESS

FEAD MCAS BEAUFORT
BLDG. 616, MOORE STREET
P.O.BOX 9310

BEAUFORT SC 29904-9310

. mnation

N/A

UIC

N40085

N/A



0ld Veteran

A
) cmlstrucuon Inc

Av— 113.821.9900

8/2/2016

!on!racﬂng !!lcer

NavFac Mid-Atlantic
9324 Virginia Ave.
Norfolk, VA 23511-3095

Re: Performance & Payment Bonds and Certificate of Insurance
N69450-13-D-1766 Task Order 0006

ir/Repave Runway #14-32, MCAS Beaufort, SC
eo S

Please find the Performance & Payment Bonds, as well as the Certificate of Insurance attached for project N69450-13-D-
1766 Task Order 0006 - Repair/Repave Runaway #14-32, MCAS Beaufort, SC for Old Veteran Construction, Inc.

If there is any additional information you may require from OVC, please do not hesitate to contact us at your earliest
convenience.

Thank you and have a great day,

yan Delcourt
Bidding Coordinator
Old Veteran Construction, Inc.

10942 S. Halsted St, Chicago, IL 60441
773-821-9900
Ryan.d@ovcchicago.com

COMMITMENT - TEAMWORK -~ DEDICATION - INTEGRITY - QUALITY - RESPONSIVENESS
10942 S. HALSTED STREET | CHICAGO, IL 60628 | PHONE: 773.821.9900 | FAX: 773.821.9911
www.ovcchicago.com

1|Page



s I DATE (MWDDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 1018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

s NaMLe_Michelle Haskell, CISR. CRIS
Columbian Age PHONE y FAX
1005 Laraway I?oczd m.m.:nnﬁlﬁ_ZJEAE G M 705 ‘ IIN_C.LOL-
New Lenox IL 60451 | appRess:mbaskell@columbianagency.com
| INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ‘Westfield Ins Co
INSURED OLDVE-2 INSURER B :Columbia Casualty Co 1127
%g;lzetseran gtoet:jsgu“?c‘m Inc. wSURER ¢ :|[linois National Ins Co. 3817
. Ha a ;
Chicago IL 60628 WSURERD: 5674
INSURERE :
WSURERF :
COVERAGES CERTIFICATE NUMBER: 464728448 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

N ADDCSUBR] POLICY POLICY
LT TYPE OF INSURANCE SR | WVD | POLICY NUMBER (ADONY Ya) | (DB YY) umTs
A GENERAL LABILITY CMMO968826 3/5/2016 3/512017 EACH OCCURRENCE $1,000,000
| BAMAGE YO RERTED
X | COMMERCIAL GENERAL LABILITY | PREMISES (E oourence) | $500,000
I CLAIMS-MAOE E] OCCUR MED EXP (Any ona person) $5,000
X | X. €, U Included PERSONAL & ADV INJURY __| $1,000,000
X | Contractusl Liab GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
| POLICY |x PRO: | | Loc s
CORBINED SINGLE UTHT
A | AUTOMOBILE LIABILITY CMMO0968826 52016 612017 | EREReny 151,000,000
| anv auvo BODILY INJURY (Per parson) | §
™| ALL OWNED SCHEDULED -
| __|autos AUTOS BODILY INJURY (Per accidant)| §
X ED PROPERTY DAMAGE s
X _{ HIRED AUTOS AUTOS | (Per accicent)
s
D X |UMBRELLALAB X OCCUR ZUP-31M53028-16-NF 3152016 35512017 EACH OCCURRENCE $10,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
pep |X | revenTiON 510,000 s
WORKERS COMPENSATION 3424 3/5/2016 1512017 X | WCSTATU. OTH-
© | A EmPLOYERS- LiasILITY i Wep4saazdon x | Brvidas] |8
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $1.000,000
OFFICERMEMEER EXCLUDED? E NIA
{Mandatory in NH) E L. DISEASE -EA Eun_ovea1 51,000,000
If yes, describe under
oE&mmoN OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | $1,000,000
|B | Professional Liability CPBB024598607 47712016 41712017 |Limits 5,000,000
Deduclible 10,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schadule, if more space is required)
|RE: CONTRACT NG9450-13-D-1766 Task Order 0006, REPAIR/REPAVE RUNWAY #14-32, MCAS Beaufort, SC

CERTIFICATE HOLDER CANCELLATION
. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NAVFAC Midlant THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
FEAD Beaufort ACCORDANCE WITH THE POLICY PROVISIONS.
P.0. Box 9310
Beaufort SC 29904 AUTHORIZED REPRESENTATIVE

= A A

4
1

© 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



BOND# PERFORMANCE BOND E&Tyl;anoND EXECUTED (Must be sama or laler than dale of OMB Number: 5000-0045
8238-75-32 (See instructions on reverse) 07/29/2016 Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this collection of informaltion Is eslimated to average 60 minules per response
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and compleling and reviewing the
collection of information. Send commenis regarding this burden estimate or any other aspects of this collection of informatian, including suggestions for reducing
this burden, to U.SES gggeaasl Services Administralion, Regulatory Secretariat (MVCB)/IC 8000-0045, Office of Governmentwide Acquisilion Policy, 180C F Slreet,
NW, Washington 405.

PRINCIPAL (Legal name and business address) TYPE OF ORGANIZATION {"X" one)
QOld Veteran Construction, Inc.
10942 S. Halsted Street (] mowiouaL [ PARTNERSHIP
Chicago, iL 60628 [[] JoInT vENTURE CORPORATION
STATE OF INCORPORATION
lllinois
SURETY(IES) (Name(s) and business address(es) PENAL SUM OF BOND (whole numbers only)
Federal Insurance Company MILLION(S) THOUSANDS HUNDRED(S) | CENTS
15 Mountain View Road 4 028 083 | 0C
Warren, NJ 07059 CONTRACT DATE CONTRACT NO.
07/28/2016 N69450-13-D-1766

QOBLIGATION

We, the Principal and Surely(ies), are firmly bound to the United States of America (hereinafter called the Government) in the above penal sum. For
payment of the penal sum, we bind ourselves, our heirs, executars, administrators, and successors, jointly and severally. However. where the
Sureties are corporations acling as co-surelies, we the sureties bind ourselves in such sum “jointly and severally" as well as
»severally" only for the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds
itself, jointly and severally with the Principal, for the payment of the sum shown opposite the name of the Surety. If no limit of liability is
indicated, the limit of liability is the full amount of the penal sum.

CONDITIONS

The Principal has entered into the conlract identified above.
THEREFORE

The above obligation is void if the Principal-

(a)(1} Performs and fulfills all the undertaking, covenanis, terms, conditions, and agreements of the contract during the original lerm of the
contract and any extensions thereof that are granted by the Government, with or without nolice of the Surely(ies) and during the life of any guaranty
required under the contract, and {2) performs and fulfills all the undertakings, covenants, terms, conditions, and agreements of any and all duly
autharized modifications of the contract that hereafler are made. Notice of those madifications to the Surety(ies) are waived.

(b)  Pays lo the Government the full amount of the taxes imposed by the Government, if the said conltract is subject to 41 U.S.C. Chapter 31,
Subchapter I1l, Bonds, which are collected, deducted, or withheld from wages paid by the Principal in carrying oul the conslruclion contracl wilh
respect to which this bond is furnished.

WITNESS
The Principal and Surety(ies) executed jhis performancg bond and affixed their seals on the above date. ETITT
01d Veteran Construgtion, Ifcd PRINCIPAL KA oYe! 2s
SIGNATURE(S) v // z > S‘Q—\x‘;" e %
/ /M (Seal) (Seal) s ) o
T Corporate. -
NAMELS) & " Jpée Maldonado, President | ) 2 > Seal: O =
TITLES) aldonado, Presiden 27k iZ 3
(et Z 2% S F
INDIVIDUAL SURETY{IES) T T ESe N
; 1. 2. I
SIGNATURE(S) (Seal) (Seal)
NAME(S) 1 2.
(Typed}
CORPORATE SURETY(IES)
names  |Federal Insurance Company, 15 Mountain View STATE OF INC. LIABILITY LIMIT (5)
« | ADDRESS |Road, Warren, NJ 07059 Indiana $1,186,080.00
1 = 2. ~| Corporate
E SIGNATURE(S) W/ Seal
NAME(S) & | 1. T 2.
@ | NamES) Kevirf/J#Scanlon, Attorney-in-fact
(Typed)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25 (REV. 8/2014)

Proyia achicm ol aaile Prescribed by GSA-FAR (48 CFR) §3.228 (b)



CORPQORATE SURETY|(IES) (Confinued)

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT ($)

L
SIGNATURE(S)

2 Corporale
Seal

SURETY 8

NAME(S) & |1,
TITLE(S)
(Typed)

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT {$)

1.
SIGNATURE(S)

2 Corperate
Seal

SURETYC

NaMES) & |1,
TITLE(S)
{Typed)

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT (5)

1
SIGNATURE(S)

2. Corporate
Seal

NAME(S) & |1,
TITLE(S)
(Typed)

SURETY D

NAME &
ADDRESS

STATE OF INC. LIABILETY LIMIT ($)

-

SIGNATURE(S)

2 Corporate
Seal

NAME(S) & |1
TITLE(S)
{Typed)

SURETY E

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT (3}

SIGNATURE(S)

2. Corporate
Seal

SURETYF

NAME(S) & |T.
TITLE(S)
(Typed}

NAME &
ADDRESS

STATE OF INC. LIABILITY LIMIT (3)

1
SIGNATURE(S)

2. Corporate
Seal

SURETY G

NAME(S) & (1
TITLE(S)
(Typead)

BOND RATE PER THOUSAND (3)
PREMIUM }

$10.80/7.56/6.48 $30, 422.00

TOTAL (S)

INSTRUCTIONS

1. This form is authorized far use in connection wilh Government
contracts. Any deviation from this form will require the written
approval of the Administrator of General Services.

2. Insert the full legal name and business address of the Principal in
the space designated "Principal” on the face of the form. An
authorized person shall sign the bond. Any person signing in a
representative capacity (e.9., an attorney-in-fact) must furnish
evidence of authority if that representative is not a member of the firm,
parinership, or joint venlure, or an officer of the corporation involved.

3. (a) Corporations executing the bond as sureties must appear on
the Department of the Treasury's list of approved sureties and must
act within the limitation listed therein. Where more than one corporate
surely is involved, their names and addresses shall appear in the
spaces (Surety A, Surety B, etc.) headed "CORPORATE

SURETY(IES).” In the space designated "SURETY(IES)" on the
face of he farm, inseri only the letier identification of the sureties.

(b) Where individual sureties are invalved, a compleled Affidavit
of Individual Surety (Standard Form 28) for each individual surety,
shall accompany the bond. The Government may require the surety
to furnish additional substantiating informatiocn concerning their
financial capability.

4. Corperations execuling the bond shall affix their corporale seals.
Individuals shall execute the bond oppaosile the words “"Corporate
Seal", and shall affix an adhesive seal if executed in Maine, New
Hampshire, or any other jurisdiclion requiring adhesive seals.

5. Type the name and title of each person signing this bond in the
space provided.

STANDARD FORM 25 (REV. 8/2014) BACK



BOND# PAYMENT BOND E:J::S)om EXECUTED (Must be same or faler than dale of OMB Number: 9000-0045
8238-7 5‘3%339 instructions on reverse) 07/29/16 Expiration Date: 6/30/2016

PAPERWORK REDUCTION ACT STATEMENT: Public reporting burden for this callection of information is estimaled to average 60 minules per response,
inciuding the time for reviewing instructions, searching exisling data sources, gathering and maintaining the dala needed, and completing and reviewing the
collection of information. Send comments regarding this burden estimate or any olher aspects of this collection of informalion, including suggestions for reducing
this burden, to U.S. General Services Administration, Regulatory Secretariat (MVCB)/IC 8000-0045, Office of Governmentwide Acquisition Policy, 1800 F Street,

NW, Washington, DC 20405.

PRINCIPAL (Lega! name and business address) TYPE OF ORGANIZATION (X" one)

Old Veteran Construction, Inc.

10942 S. Halsted Street [ wonouat [ parmerstie

Chicago, IL 60628 [C] JoinT VENTURE CORPORATION
STATE OF INCORPORATION
Hinois

SURETY(IES) (Vame(s) and business address{es) PENAL SUM OF BOND (Whole numbers only}

Federal Insurance Company MILLION(S) | THOUSAND(S) [HUNDRED(S) |CENTS

15 Mountain View Road

Warren, NJ 07059 4 028 083 00
CONTRACT DATE CONTRACT NO.
07/28/2016 N69450-13-D-1766

OBLIGATION:

We, the Principal and Surety(ies), are firnly bound o the United States of America {hereinafier called the Government) in the above penal
sum. For payment of the penal sum, we bind ourselves, our heirs, execulors, adminisirators, and successors, joinlty and severally. However,
where the Sureties are corporations acting as co-sureties, we, the Sureties, bind ourseives in such sum “joinlly and severally” as well as
"severally" only far the purpose of allowing a joint action or actions against any or all of us. For all other purposes, each Surety binds itself,
jointly and severally with the Principal, for the payment of the sum shown cpposite the name of the Surety. If no limit is indicated, the limit of
liability is the full amount of the penal sum.

CONDITIONS:

The above obligation is void if the Principal promptly makes payment to all persons having a direct relationship with the Principal or a
subcontracter of the Principal for furnishing labor, material or both in the prosecution of the work provided for in the contract identified abave,
and any authorized modifications of the contract that subsequently are made. Nolice of those modifications to the Surely(ies) are waived.

WITNESS:

The Principal and Surety(ies) executed this payment bond and affixed their seals on the above date.

/4‘ (%) _A ’IJ
01d Veteran Constyfiction, Inc. PRINCIPAL RSN AN
1. 2. 3 J & ~N%
SIGNATURE(S) N R 5=
(Seal) (Seal) (Sealy |15 E!orporate iz =
NAME(S) & se Maldonado, Pre3ident |2 3 =7 = Seal s 3
TITLE(S) 1.O5n., 1998 5§
(Typed) %, 0 O S
INDIVIDUAL SURETY(IES) I ¥
1, 2
SIGNATURE(S) (Sea) (Seal)
NAME(S) 1. 2
{Typed)
CORPORATE SURETY(IES)
NAME & Federal Insurance Company, 15 Mouniain View Road,  |STATE OF INC.  LIABILITY LIMIT
«| ADDRESS |Warren, NJ 07059 Indiana s1,186,080.00
>~ b 2 C
= | sionaTurgs) | } ‘ orporate
g !%J — Seal
NAME(S)& |4, inJ. -in- 2,
B NAMES) Kevin J. $gérflon, Attorney-in-fact
{Typed)
AUTHORIZED FOR LOCAL REPRODUCTION STANDARD FORM 25A (REV. 8/2014)

Fias SR HOT mstte Prescribed by GSA-FAR (48 CFR) 53.2228(c)



CORPORATE SURETY{IES) (Continued)

NAME & STATE OF INC.  [LIABILITY LIMIT
m| ADDRESS :
> . 3
17 | sinaTURES) . Co;porate
x eal
= NAME(S) 5 [1- 2

TITLE(S)

(Typed)

NAME & STATE OFINC.  |LIABILITY LIMIT
©| ADDRESS $

1}

E SIGNATURE(S) 2 Cogporlate
x eal
2 NAME(S)& 1. 2.

TITLE(S)

{Typed)

NAME & STATE OF INC.  |LIABILITY LIMIT
a| ADDRESS s
E SIGNATURE(S) |’ S Corporate
[T Seal
=S NAME sgs 1. 2.
K TITLE(S)

{Typed)

NAME & STATE OFINC.  |LIABILITY LIMIT
w| ADDRESS .
E SIGNATURE(S) | ' 2 Co;por'ate
©® ea
a NAME(S) & |4, 2.

TITLE(S)

{Typed)

NAME & STATECFINC.  |LIABILITY LIMIT
w| ADDRESS s
E SIGNATURE(S) T 2 Corporate
o Seal
a NAME(S) & [1. 2.

TITLE(S)

{Typed)

NAME & STATE OF INC. |LIABILITY LIMIT
@ | ADDRESS s
> 1
I | SIGNATURE(S) | S Corporate
o Seal
2 NAMES) & |1, 2.
D OTITLES)

{Typed)

INSTRUCTIONS

1. This form, for the prolection of persons supplying labor and malerial, is
used when a payment bond is required under 40 U.S.C. Chapler 31,
Subchapter lIl, Bonds. Any deviation from this form will require the writlen
approval of the Administrator of General Services,

2. Insert the full legal name and business address of the Principal in the
space designaled "Principal” on the face af the form. An authorized person
shalt sign the bond. Any person signing in a represenlalive capacily (e.g., an
allorney-in-fact) must furnish evidence of authority if that representative is not
a member of lhe firm, parinership, or joinl venlure, or an officer of the
corporalion invelved.

3. (a) Corporations execuling the bond as sureties must appear on the
Depariment of the Treasury's lisl of approved sureties and must act within the
limitation listed therein. Where more than ane corporale surely is invalved,
their names and addresses shall appear in the spaces (Surety A, Surely B,
etc.) headed "CORPORATE SURETY(IES).”

in the space designated "SURETY(IES)” on the face of the farm, insert only
the letter idenlification of the surelies.

(b) Where individual sureties are involved, a compleled Affidavit of
Individual Surety (Standard Form 28} for each individual surely, shall
accompany the bond. The Government may require the surely lo furnish
additional substantiating information canceming their financial capabitity,

4. Corporations execuling the bond shall affix their corporate seals,
Individuals shall execule the bond opposite the words "Corporale Seal”, and
shall affix an adhesive seal if executed in Maine, New Hampshire, or any
olher jurisdiction requiring adhesive seals.

5. Type the name and litle of each person signing this bond in the space
provided.

STANDARD FORM 25A (REV. 8/2014) BACK
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“POWER Federal Insurance Company  Attn: Surety Department

Chubb OF vigilant Insurance Company 15 Mountain View Road
Surety ATTORNEY Pacific Indemnity Company Warren, NJ 07059

Know All by These Presents, That FEDERAL INSURANCE COMPANY, an Indiana corporation, VIGILANT INSURANCE
COMPANY, a New York c ation, and PACIFIC INDEMNITY COMPANY, a Wisconsin corporalion, da each hereby constitute and
appoint Gary A. Eaton, Rob W. Kegley, Ir., R.L. McWethy and Kevin J. Scanlon of New Lenox, lilinois

sach as their irue and lawful Attomey- in- Fact to execute under such designation in their rames and lo affix their corporate seals Io and deliver for and on thelr behalf as surety
thereon or otherwise, bonds and undertakings and other wrilings obligatory in the nature thereof (other than bail bonds) given ar executed In the course of business, and any
instruments amending or allering the sama, and consenis to the modification or alleration of any instrumenl referred to in said bonds or obligations.

In Witnaas Whereof, said FEDERAL INSURANCE C ANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY have each execuled and attested

these presents and affixed their corporate seals on this 6 day of January, 2016.

-

Dawn M. Chioros, Assistant Secretary

STATE OF NEW JERSEY
sS.

County of Somerset

On this 6 day of January, 2016 vefore me, a Notary Public of New Jersey, personally came Dawn M. Chioros, (o me known lo be Assistant Secretary of FEDERAL
INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY, the companies which execuled the foregoing Power of Attorney, and the
sald Dawn M. Chiotos, belng by me duly swom, dii depose and say that she is Assistant Secrelary of FEDERAL INSURANCE COMPANY, VIGRANT INSURANCE
COMPANY, and PACIFIC INDEMNITY COMPANY and knows Iha corporaie seals therect, that the seals affixed {0 the foregoing Power of Atlomey are such corporate seals
and were therelo atfixed by authority of the By- Laws of said Companies; and that sha signed sald Power of Atiomey as Assistant Secretary of said Campanies by like authorty;
and that she Is acquainted with David 8, Nosris, Jr., and knows him to be Vice President of said Companies; and that the signature of David B, Nonis, Jr, subscribed to said
Power of Attomey is In the genuine handwriting of David B. Norris, Jr., and was thereto subscribed by authorily of said By- Laws and in deponent’s presence

KATHERINE J, ADELAAR
NOTARY PUBLIC OF NEW JERSEY
No. 2318885 /

Commisslon Expires July 16, 2019 4 ’ Notary Pubic

Natarial Seat

CERTIFICATION

Extract from the By- Laws of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY:
"Except as otherwise provided in thase By-Laws or by law or 2s otherwise direcied by the Board of Directors, the President or any Vice President shall be authorized to
exacute and deliver, in the nama and on behalf of the Corporation, all agreements, bonds, contracts, deeds, mortgages, and other inslruments, elther for the Corparation's
own account of in a Rduciary or other capacity, and the seal of the Corporation, if appropriate, shall be affixed thereto by any of such officers or the Secretary or an Assistant
Secretary, The Board of Directors, the President or any Vice President designated by the Board of Directors may autholize any other officer, employee or agent ta execule
and deliver, in the nama and on behalf of the Corporation, agreements, bonds, contracts, deeds, mongages, and other Instruments, either for the Corporation's own
account or in a fiduciary or other capacily, and, if appropriale, 1o affix the seal of the Corporalion thereto. The grant of such authority by the Board ar any such officer may

be general or confined to specific instances.”
i, Dawn M. Chioros, Assistant Secratary of FEDERAL INSURANCE COMPANY, VIGILANT INSURANCE COMPANY, and PACIFIC INDEMNITY COMPANY (the “Companies’)

do heraby certify that

{) ihe foregoing extract of the By- Laws of the Companies Is true and correct,
() the Companies are duty licensed and authorized 1o transact surety business in all 50 of the Uniled Stales of America and the Distifct of Columbia and are

authorized by the U.S. Treasury Depariment; further, Federal and Vigilant are licensed In the U.S. Virgin Islands, and Federal is licensed in Guam, Puerlo

Rico, and each of the Provinces of Canada axcept Prince Edward Island; and
{iii) the foregong Powe: of Attomey is true, correct and in tull force and effect.

Given under my hand ard scais of sakd Companies at Wamen, NJ s July 29, 2016

NITTNNUS TN,

Dawn M. Chloros, Assisiant Secrelary

IN THE EVENT YOU WISH TO NOTIFY US OF A CLAIM, VERIFY THE AUTHENTICITY OF THIS BOND OR NOTIFY US OF ANY QTHER MATTER, PLEASE CONTACT US AT ADDRESS
LISTED ABOVE, OR BY Telephans (808) 803- 3493 Fax 3B s-mall:_sur bb.com

Form 15-10- 02258- U GEN CONSENT (rev. 07-15)





